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Federal Communications Commission 
Wircline Co mpetition Bureau 

August 22, 20 11 

RE: Petition fo r Reconsideration and Review 
DA 11 · 1240, July 27, 20 11 
Funding Year 2009 
Form 47 1 II: 666699 
FRN: 1820367 
Arkansas Department o f Information Systems 
Entit y Number: 157 107 

Dear Sirs: 

VIA: Electronic Filing System 
Doc: 02·6 

C,V,l''1 (~ 

The Arkansas Department of lnfo fm31ion Systems (DI S) respectfull y requests the Federal 
Communicat ions Commiss ion rev iew and recons ider the decision rendered Ju ly 27. 20 11 DA 11 -
1240 which denied funding to the State of Arkansas. The decision rendered in DA 11- 1240 result s 
in a loss o f E-ratc funding fo r the Arkansas Department of Education in the amount 0 [ $402,046.47. 
This dec isio n by the FCC referenced a ministerial or clerica l erro r in Fonn 486. T he erro r was that 
the start date 07/01/20 10 was entered instead o f 07/0112009. The FCC ruling was that the appea l 
fi led by the State of Arkansas to thc Commiss io n was not filed with in 60 days as requ ired by Sect ion 
54.719 (C) o f the Commission's rul e 

The State of Arkansas req uests a reconsideration and review for the fo llowing reasons: 

I . The State o f Arkansas has simultaneously filed with this pet it ion a request lo r waiver o f the 
appeal filing deadl ine because of extenuat ing circumstances. The FCC decis io n stated that 
the State of Arkansas had 60 days from the October 27, 2010 Fonn 486 Noti ficatio n Letter 
within which to appeal. 

2. There was no no tice to the State o f Arkansas that a problcm ex isted with the Fonn 486 
within 60 days a fter rece ipt of the Form 486 Notifi cation Leiter dated October 27, 2010. The 
mistake made by the State of Arkansas on the Fonn 486 was a ministeria l o r clerical erro r 
within the guidelines o f the Bishop Perry Ordcr releascd May 19,2006. 

3. The State o f Arkansas did fi le an appeal within 60 days after the first not ificat ion from the 
USAC that there was a problem with the service start date reflected in the Form 486. 

The State o f Arkansas has tiled a request fo r wai ve r o f the 60 day deadline due to a series of 
persona l extenuat ing and spec ial c ircumstances that impacted the Strategic Fund ing Program 
Manager during the process ing time For appl ication 666699 Fund ing Request Number 1820367 



Fonn 486. The waiver should be granted and the State of Arka nsas be g iven 15 days to correct thc 
service start date in the Form 486. 

The facts as they relate to the issue offailure to file an appea l with the 60 day period of time are as 
fo llows: 

Fonn 470 and Fonn 471 were appropriately filed with the correct infonnatioll. Fonn 486 was filed 
0 11 October 13, 2010 with a ministerial or cler ica l error relating to the start date. On October 27, 
20 10 the State o f Arkansas received a Form 486 Notification Leiter that repeated the ministerial o r 
c lerical error li sti ng 07/01 /20 10 as the start date. There was no notice in that letter to indicate a 
problem orany kind. The October 27th notice did not contain a denia l o f any funding. The denial of 
funding camc after the Form 472 (BEAR) was fil ed and the Schoo ls and Libraries Division o f 
USAC reviewed and responded on January 7, 20 11 which was the fi rst actual notice ofa problem 
with the Fom1486. Although the Bishop Perry Order dea lt with IOntlS 470 and 471, it is clear that 
the Order intended that the Commiss ion may waive any provision of its ru les for good cause shown. 
Also any rule may be waived based on particular facts that make strict compliance inconsistent with 
public po licy. The Bishop Perry Order requires USAC to give a 15 day correct ion period for 
ministerial or clerical errors after notification o f the error to the applicant. The State of Arkansas 
contends that the ent ry of the year 2010 as a start date in Fonn 486 was a minister ial or clerical 
erro r. 

In this request for re-hearing, the State of Arkansas contends that the Fom1486 be considered a 
procedural document instead ofa substantive document such as the Form 470, Fom1 47 1 and Fo rm 
472. The Bishop Perry Order released May 19, 2006 reiterated the public po licy of providing a 
method o f funding where there are ministeria l or clerica l errors while at the same time protecting the 
integrity of the Universal Service Programs. It is a fundamental premise o f American democracy 
that an entity be given not ice before adverse act ion such as denying funds is taken. 

The Form 472 (BEAR) No tification Letter denia l o f funding to the State o f Arkansas Funding 
Request Number 1820367 was received on January 7, 201 1. An appeal was fil ed on February 3, 
20 11 based on information contained in the January 7, 20 11 letter. The appea l was submitted within 
the 60 day window allowed by the FCC rules. The USAC decision denying the appeal was received 
on February IS, 20 II . The denial stated that the appeal was not submitted within 60 days of the 
October 27, 2010 Fonn 486 Not ification Leiter. The State of Arkansas submitted an appeal to the 
FCC on March 28, 2011. The appeal was denied on August 9, 20 11. A review o f the other 49 issues 
in vo lv{.-xi in DA 11-1240 renects that the State o f Arkansas c ircumstance arc distinct ly different ITo m 
any other appeals and requests for waiver. From this denial the State o f Arkansas respectfu ll y 
requests a re-hearing and review of that decision. 

It is the stated pol icy of the FCC that procedure not out weigh the context of the purposes o f section 
254. Spec ifically, section 254 directs the commiss ion to enhance access to advanced 
telecommun icat ions and information services for all elementary and secondary schoo l classrooms. 
It would be extremely harsh lor the FCC to deny the State o f Arkansas 5402,046.47 because a 
proced ural form had a minor error in it. This is indeed exactly what the Bishop Perry Order 
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intended to prevent. As a result the State of Arkansas respectfully requests a waiver of the late filing 
dead line, that the FCC require USAC to accept an amended Fom1 486, and that the Fonn 486 be 
filed within the fifteen day correct ion period. 

If you have any questions, or if I may prov ide additional information, please do not hes itate to 
contact me at (50 1) 682-5 148. 

Sincerely, 

ClaU~~ 
Arkansas Chief Technology O fficer 
Director 
Department o f In formation Systems 

Enclosures 

.... ..... 
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470 
Schools and Libraries Universal Service 

Description of Services Requested 
and Certification Form 

Estimated Average Burden Hours Per Response: 4.0 hours 

This form is designed to help you describe the eligible telecommunications-related services you seek so 
that this data can be posted on the Fund Administrator website and interested service providers can 
identify you as a potential customer and compete to serve you. 

Please read !nstrucHons before beginning th is application. (To be completed by entity that will negotiate wi th providers.) 

Block 1: Applicant Address and Identifications 

IForm 470 Application Number: 259440000587743 I 
IAPplicant's Form Identifier: ATMframelFB I 
IAPPlication Status: CERTIFIED 

IPosting Date: 11/04/2006 

IAliowable Contract Date: 12/02/2006 

ICertification Received Date: 02/15/2006 

157107 

C. Fax number 

682- 431 0 

Type Of Applicant 

Individual School (individual public or non-public school) 

School District (LEA;public or non-public[e.g., diocesan) local district representing multiple 
sche)ollls) 

(including library system , library outieUbranch or library consortium as defined under 

(intermediate service agencies, states, state networks, special consortia of schools 



1 

6e. E·mail Address 

Block 2: Summary Description of Needs or Services Requested 

17 This Form 470 describes (check all that apply): 1 
a. I;:' Tariffed or month-Io-month services to be provided withou t a wri tten contract. A new Form 470 
must be filed for non-contracted tariffed or month-to-month services for each funding year. 

b . p Services for which a new written contract is sought for the funding year in Item 2. 

Check if you are seeking P' a multi-year contract and/or P' a contract featuring volunlary extensions 

c. r A multi-year contract signed on or before 7/10/97 but for which no Form 470 has been filed in a 
previous funding year. 

NOTE: Services that are covered by a signed. written contract executed pursuant to posting of a 
Form 470 in a previous funding year OR a contract signed on/before 7/10/97 and previously 
reported on a Form 470 as an existing contract do NOT require filing of a new Form 470. 

are you i 
ICon"e"'io,ns Other than Basic Maintenance, or Basic Maintenance of Internal Connections? Refer to 

Eligible Services List at www.sl.universal service.org for examples. Check the relevant category 
, 10 andlor 11 I in each select . 

Telecommunications Services 
have a Request for Proposal (RFP) that specifies the services you are seeking 7 1f you check 

your RFP must be available to all interested bidders for at leas t 28 days. If you check YES and 
RFP is not available to all interested bidders, or if you check NO and you have or intend to . . 

YES, I have released or intend to release an RfP for these services. It is available or will become 
Ia"ail" blle on the Web at at htlp:llwww.arkansas.govldfalprocurementlbidslbid_ i or . ia (eh'eek. 

you or you i you 
service or function (e.g ., local voice service) and quantity andlor capacity (e.g., 20 existing lines plus 

See the Eligible Services Ust at www.sl.uniyersalservice.org for examples of eligible 
services. Remember that only eligible telecommunications providers can provide the"e. 

I service mechanism. Attach addilionalli 

Check this box if you prefer Check this box if you prefer Check this box if you do not 
Idioseounts on your bill. IreimlbUl,se-m<mt after paying vourllhal,e a preference. 

it 

Serv ice or Function: 

Dig ital Transmiss ion Service 

Quantity andlor Capacity: 

~.~M T1 UNI port and access, One VPC,SIR 1.5 
Mbps, VBR-nrt 

1 



Digital Transmission Service 
~~M 3Mbps UNI port and access: VPC with SIR 3 
Mbps, VBR- nrl: VPC with SIR 1.5 Mbps, VBR-rl 

Digital Transmission Service 
IATM 4.5Mbps UNI port and access: VPC with SIR 
~.5 Mbps, VBR- nrt: VPC w ith SIR 1.5 Mbps, VBR-
rI 

Digital Transmission Service 
f~M 6 Mbps UNI port and access: VPC with SIR 
~.5 Mbps, VBR- nrt: VPC with SIR 1.5 Mbps, VBR-
rI 

Di!:lital Transmission Service Frame T1 UNI port and access, CIR 768 Kbps 
Digital Transmission Service Frame 512 Kbps UNI port and access, C1R full . 
Diailal Transmission Service Frame 384 Kbps UNI port and access, CIR full 
Digital Transmission Service Frame 128 Kbps UNI port and access, CIR full 
Di ital Transmission Service Frame 64 Kbps UN I port and access, CIR full. 
Di!:lital Transmission Service Frame 56 Kbps UN I port and access, CiR full. 

9 r Internet 
~~:,o;'?. have a Request for Proposal (RFP) that specifies the services you are seeking ? If you check 

your RFP must be available to all interested bidders for at least 28 days. If you check YES and 
, ~1:. i.<: not availa~/e to all interested bidders, or if you check NO and you have or intend to 

a YES, I have released or intend to release an RFP for these services. It is available or will become 
on the Web at or via (CheCk

6 
o~re Fj . 

r Ihe r. I in lIem 6 or Ithe Ilisled in Ilem 12. 

b r NO I have not released and do not intend to I an RFP for these services. 
you check YES or NO, you must list below the I Access Services you seek ._0 each 

or f unct ion (e.g. , monthly Internet service) and quantity andlor capacity (e.g ., for 500 '~~ See 
the Eligible Services list at www.sl.uniyersalservice,org for examples of eligible Telecommunication~~ ' 

i Remember that only eligible telecommunications providers can provide these services under the 
. '" nnM Attach additional lines if needed. 

c ( Check this box if you prefer r. Check this box if you prefer :'"') Check this box if you do not 
on your bi l l. 

Ivour bill in fu ll. 
afte r paying have a preference. 

Internal Connections Other than Basic Maintenance 
you have a Request for Proposal (RFP) that specifies the services you are seeking? If you check 

your RFP must be available to all interested bidders for at least 28 days. If you check YES and 
RFP is not available to all interested bidders, or if you check NO and you have or intend to . . 

1\ is available or will become 

you or , you I I I you seek. 
service or function (e.g. , a router, hub and cabling) and quantity andlor capacity (e.g. , connecting 1 

of 30 stUdents). See the Eligible Services List at www.sl.universalservice.orgforexamples of 
Telecommunications services. Remember that only eligible telecommunications providers can 

the universal service mechanism. Attach I 

Check this box if you prefer r.~ Check this box if you prefer Check this box if you do not 
Idisc,ow,tson your bill . after paying a preference. 



Basic Maintenance of Interna l Connections 
have a Request for Proposal (RFP) that specifies the services you are seeking? If you check 

your RFP must be available to all interested bidders for at least 28 days. If you check YES and 
I v"UJ" RFP is not available to all interested bidders, or if you check NO and yo u have or intend to h"vE'1 

YES, I have released or intend to release an RFP for these services. It is available or witt become 
1a"aila~leon the Web at or via (check one): 

r . 

~u w ~ ~ ~ 
service or function (e.g.,basic maintenance of routers) and quantity andlor capacity (e .g., for 10 

. See the Eligible Services Li st at www.sl.universalservice.org for examples of eligible 
i services. Remember thai only eligible telecommunications providers can provide 'hE,se. 

under ~~'~~~~~~ ____________ -I 
Check this box if you prefer Check this box if you prefer I Check this box if you do not 

ldis<:oIJnI's on your bill. Ireim~u,rs,err .. rlt after paying a preference. 
t. 

l12(o;:ti:::;::ij~ name person on your can 
answer specific questions from service providers services you are seeking. This need not be 

number 
682 - 5027 

listed in lIem 6 nor the Authorized Person who this form. 

Check this box if there are any restrictions imposed by state or local laws or regulations on how 
when service providers may contact you or on other bidding procedures. Please describe below any 

restric tions or procedures, and/or a Web address where they are posted and provide a contact name 
I 

Check this box if no state and local procuremenUcompet itive bidding requirements apply to the 

If you have plans to purchase additional services in future years, or expect to seek new contracts for 
i services, you may summarize below(including the likely timeframes) . If you are requesting services I 
a funding year for which a Form 470 cannot yet be filed online, include that information here. 

The contract will be in effect for a five (5) year term. The Office of State Procurement reserves the 
option to renew this contract in accordance with the original terms ofthe contract, upon mutual 

1a'9",ernent , for up to tw o renewal in one (1) year increments or a portion thereof, but 

Block 3: Technology Rcsources 

14. 
r Basic telephonc service only: If your application is for basic tclcphone service and voice mail only, check this 



box and skip 10 Item 16. Basic telephone service is defined as wircline or wireless single li ne voice service (local. 
cellular/peS, and/or long distance) and mandatory fees assoc iated with such service (e.g., federa l and Slate laxes 
and universal service fees). 

Al lhough the following services and faci lities arc ineligible for suppon, they arc usually necessary to makc 
cffective use of the el igible services requested in this application. Unless you indicated in Item 14 that your 
appl icalion is ON LY for basic lelephone service, you must check at least one box in (a) through (c). YOli may , 

n. Desktop soft\Vare: Software required ~ has been purchased; and/or r is being sought. 

b. Elect rical systems: P adequate electrical capac ity is in pl ace or has already been arranged ; and/or P" 
upgrading for additional electrical capacity is being sought. 

c. Compmcrs : a sufficicnt quantity of computers R"l has been purchased ; and/or r is being sought. 

d. Computer hardware maintenance : adequate arrangements P"' have been made; and/or r arc being sought. 

e. Staff development : P" all staff have had an appropriate level of training /addi tional training has al ready been 
scheduled; and/or r training is being sOllght. 

f. Additional details: Use lh is space to prov ide additional details to help providers to identify the serv ices you desire. 

The ve il dol' is request('(1 to provide costs 0 11 the price sheet for Frame Relay se t'vice, ATM sen-ice, Gigabit 
Eth er net tran sport service and relatcd services, The bid for Fra me Relay service is to be fo r speeds of S6 
Kbps, 64Kbps, 128Kbps, 384 Kbps, 512 Kbl)S and TI. T he bid fo r ATM Service is to be for ATj\'1 TI , 3 Mbps, 
4.5 j\'lbps, 6 Mbps speeds, ATM nS3 with speeds of 20 i\-)bps and 40 Mbps, and ATM DC3 with speeds of 50 
Mbps, 100 Mbps and 148 Mbps. For lII orc detai ls, please view the cntire IFB at: 
h II p: I/www.a rk:1n sas.gov/d fa ll) roc u relllen tJbids/b id _ill f o. ph p?b id _ n 11 III ber=S P-07 -0 141 

mock 4: Recipicnts of Service 

16. Eligibl e Entities That Wi ll Rcceive Services: 

Check the ONE choice (hem 16:1, 16b 01" 16c) that best describes this appl ication and the cligible enti ties thai will 
receivc the services described in Ihis application .You will then lisl in Item 17 the entity/ent ilies that will pay the bills 
for these services. 

a. r Individull i school or sin gle-site li brary. 

b. c.- Statewide ap plication for (enter 2-lctter state code) AR representing (c heek a ll th at apply): 
P' All public schools/di stricts in the state: 
r All non-public schools in the state: 
P" All libraries in the state: 

If your slatewide appliclltion includes INELIG IBLE entities. check here . R If ch eeked, complete Item 18. 

c. r School district, li brary system, or consot·ti um app licat ion 10 serve multip le eligible entities: 

Number of eligible sites I 
For ,IIese eligible siles, please prol'ide 'lie following 



Area Codes 
(list each unique area code) 

I'refi xes associa ted with ('neh a r('a code 
(first 3 di gits of phone num ber) 

Sl.'par:tte wit h COlli mas, leave 110 spaces 

; 
Bilted Entities: Ustthe cntity/entities that will be paying the bills directly to the provider for the selVices 

II I~;~~:~~~ in this application. These are known as Billed Entities. At least onc line of this item must be completed. If a 
~ntity cited on your Forni 471 is not listed below, funding may be denied for thc funding requcsts assoc iated 

In eligible Participating Entities 
I ~he names of any cntity/entities here for whom selVices are requested that are not eligible for the Universal 

Prcfo: 

682 

, offi c('s 375 

& comnli sioliS 682 

Block 5: CertificaHollllnd Sigll lll llrc 

19. W I certify Ihallhe applicant in cJudes:(Clteck one or bOlh.) 
a. po schools under the statutory defmitions of elementary and secondary schools fou nd in the No C hild Left Behind 
\ ct of2001 , 20 U.S.C.Secs.7081(18) and (38) , that do not operate as for-profit businesses. and do not have 
ndowments exceeding $50 million; and/or 

b. P' libraries or library consonia eligible for assistance from a State library administrat ive agency under the Library 
ervices and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are completely 
eparale from any school (including, bUi not limited to elementary and secondary schools. colleges and universities). 

20. f7 I c('rt ify that a ll of the individual schools, libraries, and library cOllsortia rec('i"ing services under this 
applica tion a rc covered by technology plans that arc written, tlml cover nil 12 months or the funding year, and 
that ha,'e been or will be ap proved by 3 state or ot her au thorizcd body, an SLD-certified technology piau 
appro\'er, prior 10 tlte co mm encement of service. The plans were written at tlte fo llowing level(s): 
a. P' individuallcchnology plans for using the selVices requested in the application. and/or 
b. r higher-level technology plans for using the services requested in the application, or 
. r 110 technology plan needed; application requests basic local, cellu lar, PeS, and/or long distance te lephone 

service and/or voice mail only 



21. 17 I certify that I will post my Fonn 470 and (if applicable) make my RFP avai lable for at least 28 days before 
onsidering all bids received and selecting a service provider. [ certify that all bids submil1ed wi ll be carefull y 
o l1sidered and the bid selected win be for the most cost·effcctivc scrvice or equipment offering, with price being the 
rimary factor , and will be the most cost·effective means of meeting educational needs and technology plan goals. I 

certify that I will re tain required documents for a period of at least fi ve years after the lasl day of service deli vered. I 
cert ify that I will re tain all documenls necessary to demonslrate compliance wilh the status and Commission mles 
regarding the application for, receipt of, and delivery of services receiving schools and libraries discounts. I 
acknowledge tlUll [may be audited pursuam to panicipation in the schools and libraries program. 

22. P I cert ify that the services the appl icant purchases at discounts provided by 47 U.s.c. Sec. 254 will be used solcly 
for educational purposes and will not be sold , resold , or transferred in consideration fo r money or any other thing of 
value , except as pemlil1ed by the Commission's rules at 47 CFR. Sec. 54.500(k). Additionally , I certify that the entity 

r entities listed on this application have not received anything of val ue or a promise of anything of value, other than the 
services and equipment sought by means of this form. from the service provider. or any representative or agent thereof 

r any consultant in connection with this request for services . 

23. P" I acknowledge that support under this support mechanism is conditional upon the school(s) and/or library(ies) I 
represent securing access. separately or through this program, 10 all of the resources, including computers, training, 
so ft ware , interna l connections, maintenance. and electrical capacity necessary to use the services purchased effectively. 
recogn ize that some of the aforementioned resourees are tlOt eligible for support. 

24. fi I certi fy that I am authorized to order telecommunications and other supported se rvices for the eligible emity 
(ies) . I certify that [ am authorized to submit thi s request on behalf of the e ligible ent ity(ies) listed on this application. 
that I have exami ned this request. and to the best of my knowledge, infonnation , and belief, all statements of fac t 
ontained herein are tme. 

25. fi [ certify that I have reviewed all applicable state and local procuremem/competitive bidding requirements and 
that I have complied with them . I acknowledge that persons willfully making fal se statemems on this form can be 

unished by fine or forfeiture , under the Commissions Act, 47 U.S .C. Secs . 502. 503(b). or fine or imprisonment under 
Title 18 of the United States Code, 18 U.s.c. Sec. 1001 . 

26. fi I acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held c ivilly 
liable for certain acts arising from their participation in the schools and libraries support mechanism are subject !O 

suspension and dcbannent from the program. 

27. Signature of authorized person: fi 

28. Date (mm/dd/yyyy): 11104/2006 

29. Primed name of authorized person: B('cky Rll ill s 

O. Title or position of authorized person: Strategic Funding I'rogram Mnnage r 

la . Address of authorized person : P.O. Box 3155 

City: lillie Rock State: An Zip: 72203 

lb. Telephone number of authorized person: (50 I) 682 - 4003 

I e. Fax number of authorized person: (50 I) 68243 10 

Id . E-mail address number of authori zed person: becky.rain s@arkansas.gov 

Ie. Name of authorized person's employer: DIS Slat e of Arkan sas 



Ir:~~~~~~::~~~:::::~::' ;~~~~~~:::o~.~'~:: ~~::. ~7:·'~'::~~~,~a~·:·~~~;':~~::~~~~;~~~1 
I'roc("ss nnd rt!sull ill the deni:1i of relpH'slS. For more inforlUat ion, rerN 10 the w('b sile :H 

I l calli he Ci il'lI ! ,s<'r\ jet' Uurca n :11 1-88M-203-81UO. 

;\,OTIC t: : Section S4JO.1 ofllle Fedel1ill Communications Commission's ruin requin'S allstoools and libraries ordering se rvices Hl:lI ~rc eligible for and 
r.e~ k jng uni\'clSal service di~coum$ [0 file this Descriplion of Services Requested and Cer1ifiuli(Nl Rmn (FCC Forni 470) with the Uni\'crsal Service 

dmini$ll3lor . 47 C .I' .R. f S~ .j(J..I. The collection of information ilcms from the Commis~ion' s authority under Section 254 of the Communicauons Act o f 
19J-l. as amended. 47 US C . § 254. The data in the report will be used 10 ensure thaI schools and lib r:lries comply with the competitive bidding ll'Quimnent 
omairll'd in 41 C .F.R. f 54.5().1. All ~1Ioo15 and libraries planning to onler services eligible for universal ielVice discount' mUit file thii form themselves or 
s pan of 3 consonilun. 

\ n agency may nOi COnduCI or sporu;or. and a person is r\OI required to ropond 10, a collection of information unlC:Ss it displays a currently yalid OMB 
anttat num])cr. 

~te FCC is authnri1.ed under the Communica tions Act of 1934, as amended. to COllec t [he infomt3tion we request in this form . we will use the informat ion 
ou provide 10 deu,'nnine whether approving this appl ication is in the public interest. If we believe there m~y be a violation or a polemial violation of any 
pplicablc ~latutC, regulation, rul e or orde r. yoo r app lication may be referred 10 tile Federal. Slate, or loca l agency responsible for invesligating. prose<:uting. 
nforcing. or implementing Ihe st3lUle. rule. regulation or order. In ccnain cases, the in(oml3tion in your applicalion may be disc losed 10 Ihe Depanment of 
uSlice or 3 coon or adjudicalivc body when (a) the FCC: or (b) any employee afthe FCC; or (e) the United Slales Govemmem is 3 pany ofa proceeding 
~forc Ihe body or has an inlereSt in Ihe proceeding . In addition. infonnation provided ill or submitled with [his form or in response to subsequcm inquiries 
may also be subjte t10 disclosure consistc nI wilh th e CommuniCalioo$ Act of 1934. FCC regulations. the Freedom of Infomtalion Ac[' S U.S .c. § 552. or 
~hcr applicable law. 

If )'ou owe a past due deb! to (he fedel':ll government, lhe infonn~tion you provide may also be disclosed to Ihe Dcl'aRlTlfnl orille Treasu ry Financ ial 
Management Servi«. OIher FedeTll] agellCits and/or your employer 10 offsct your ulary. IRS tax refund or OIher payments [0 collcctthat debl . The FCC rna}" 
l~o provide lhe information 10 thtse agellCits through the matching of com pUler rteord~ whcn authori~ed . 

If)ou do J10I providc the information we requC!i1 on the form. the FCC may delay processing of your applica.lion or may return your applM;:a!ioR .... ilhoul 
clion. 

fn.c, foregoing NOtM;:\' is required by the Pape""ork Reduclion Act af I99S. Pub. L, No. 104· 13. 44 U.s .C . § 3S01, et seq. 

I~~.blic rcponing burden fOllhi$ colltetion of infonnalion i$ eMimated to a"crage 4 hoolS pel re~ponse. Inc luding the time for revk"' ing inslructions. 
I"'arc hing nisting dala sourcc:s. gathering and maimaining the data n«ded. completing. and n'vkwing the ooIlteliOR of infonn.atioR. Send commcms 
lregarding Ih.s bun.1en es!imale or any 0I1le1 aspecl of this colltctioo of informalion. illCluding suggtslioos for reducing lhe reponing burden 10 II>c l~e ... 1 
!Communications COIl1l11iuiOlt. I'erfonnance EvalU31ioo and Records Man.agemem. WashinalllTl. DC 20SS4. 

Please submillhis fonn to: 
SLD-Form 470 
1'.0. 8 0x 7026 

Lawrellcc, Ka nsas 66044-7026 
1-888-203-8 100 

For express delivery services or U.S. Postal Service . Return Receipl Requested . rnailthis fom) to : 

New Search 

SLD Form s 
ATTN: SLI) Form 470 
3833 G recllw:IY I)rivc 

Law rcl1 c(', Ka nsas 66046 
1-888-203-8100 

( Return To Sea fc h Results 1 

FCC Form 47 
November 20()..1 



Services Ordered and Certification Form 471 
Application Display 

M :ltifji- - M:ltitilIW 

471 Application No: 666699 Funding Year: 7/1/2009 - 613012010 Cert . Postmark Date: 02/12/2009 
Form Status: CERTIFIED· In Window RAL Date : 02/1912009 
Out of Window Letter Date: Not applicable 

FRN: 182Q03~6~7.::==JF~C~D~L[DD~.I~"'OO~~OC3~nRo~IO~:::::::::~::~::::::~::"~-=~~:::::""!:::;;::::~T<'~ 
10. Original FRN: 
11 . Ca tegory of Service: 112. 470 Application Number: 259440000587743 
Telecommunications Service I 
13. SPIN: 143022137 ~4. Service Provider Name: AT&T Corp. 
15a. NOD-Contracted tariffed/Month to ~ Sb. Contract Number: SP..()7..()141 
Month Service: I 
I~. Covered under State Master ]ISd. FaN from Previo~ Year: 1675028-
Contract: 
168. Billing Account Number: SOI -AS5- !16b. Muldple Bllling'Account Numbers?: 
0096 

17. AJlowablc ContraC:,lccD"."I"",,1,,2;:;~;;2;:;I2:;OOO=_1r.-18:;:.c=C'i·.C'n::'r:;':.:',,1 "A:;;Wi.i:<d::.;;D.::.;;Ie:;.' .::O=2~.::.:;tn=001,-,-___ -:o:"_-;-__ ~ _____ _ 
19a. Service Slart Date: 071O"Eln7;oo""97;;"",1"19"b".-,S"'rv,-,!i,~e"E,,n,,,d,-D,,,,.I,!':,,' _~~ ________ ,-"'-__ """" __ _ 
20. Contract Expiration Date: 01 13 112012 
21. Attachment II: ::::':;'::::;;'-,;;2'. "B"'I.=,:;:k'4","',,;:.:Ork",.:O:.=,,""N".". "1;;O"7"602""3' ------c---------
238. Monthly Charges: $85,030.66 ~3b. Ineligible monthly amI.: 5.00 
23c. Eligible monthly amt.: $85,030.66 ~d. Number of months of service: 12 
23e. A~ual pre-discount amount for eligible rccurrlng charges (23c x 23d): Sl.020~67 .92 
23f. Annual non·recurring (one-time) i23g. Ineligible non·rccurrlng amt: 0 
charges: 138.6 I 
23h. Annual prc-:-"d:;;i;:,,::.::u"n:;-l ::a=m".::u:n·I;:~"."r::';;llg:;l:;:b~I.::n::."n::.r::ec::u::Cr::r"h::~g-:-,·"."."rg::,:::,"'(·2·3r'".""2"3C:g):;:'"<$"1'308_£60".".-_--_-_-_-_-::::::~-
231. To~1 program ycar_pre-dl~ount a n~oull!. (23e + 23h): $1,020..506.52'-___ _ 
23j. % discount (from Block 4): 77 
23k. Funding COlnmitm~t Request (23i :l23j)~ $78~.790.02 



Form 486 
Receipt of Service Confirmation Form 

Form 486 Sta tus: CERTIFIED 

Appllcanfs Form Identi fier : 

(rreat£' your own (ode to identify thiS Form 486) 

Block 1: Billed Entity Information 

1. Billed Entity Name: 

DIS STATE OF ARKANSAS 

4. Complate Mailing Address of Billed Enlity: 

Address Line 1: 1 CAPITOL MALL 

Address Llno 2 (opUon~I): 

City: 

State: 

Zip Code +4: 

UTILE ROCK 

AR 
72203 -

5. Contac t Person Information: 

Contac t Parson Nama: Becky Rains 

Contact Information is the same <IS In Item :14 

Address Une 1: 

Address Une 2: 

City: 

State: 

Zip Codo +4: 

1 CAPITOL MALL 

LlTILE ROCK 

AR 
72203· 

o 
o 

'" 

N0<;11 Help7 

Form 486 Num ber: 813948 

2. Bilted Entity Number: 

157107 

Tclophone: 

Fa,,: 

Email : 

Telephone: 

Fa ~' 

Emall: 

3. Funding Year: 

2009 

(501)682· 4003e~L 

(501)682- 4310 

( 501) 682· 4003 ext. 

( 501) 682· 4310 

Becky. Rains@M3ns3s.gov 

• Select a radio button above next to the preferred methOd of cont<lct. 

Block 2: Early Filinq Information and CIPA Waiver Requests 

6a. Early Filling 

@lPrintPreVIeW 

N!les! Help? 

NpWHelp7 

CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVtCES STARTING ON OR BEFORE JULY 31 OF THE FUNOING 
YEAR. 

o The Funding Requests listed in Block 3 h~ve been approved by USAC as shown in my Funding Commltmenl DeCis ion Lette r 
(FCDL). I have confirmed With the service provider{s) fea tured in Lhose Funding Requests th3t Ihese services will slart on or belore 
July 31 of Ihe Funding Year, 

6b. CIPA Waiver 

Remember: Earfy filing using Item 6a Is an option if and ONLY il services will start within the month of July of the relev~nt 
Funding Yoar. all relevant conll1catlons in Block 4 can bo accura tely made, and the Form 48615 postmarked on or belore 
July 3101 the Funding Year. 

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR THE SECOND FUNDING YEAR AFTER 
APRil 20. 2001 IN WHICH YOU HAVE APPUEO FOR OISCOUNTS If YOU AS THE BILLED ENTITY ARE THE AOMINISTRATIVE AUTHORITY. 

o I am provid ing notification that. as of the dale of the start 01 discounted services. I am unable to make the certlflcaMns req Uired by 
the Children·s Internet Prolection Act, as codIfied at 47 U,S.C. § 254(h) and (I). because my state or local procurement rules or 
regulations or competitive bidding requ"ements prevenllhe ma~ i ng of the certlficaMn(s) otherwise required. I certify that the 
schools or tibr~ries represented in the Funding Request Number{s) on this Form 486 will be brought into compliance With the CIPA 
requi rements before the slart of the Third Funding Year after April 20. 2001 in which they apply lor discounts. 

6c. CIPA Waiver for Ubraries fo r Funding Year 2004 

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR FUNOING YEAR 2004 IF YOU AS THE 
BILLED ENTITY ARE THE AOMINISTRATIVE AUTHORITY FOR THE LlBRARY(IES) REPRESENTED ON THIS FORM 466. 

o I am providing notification that. as of the date of the start of discounted services in Funding Year 2004. I am unable 10 make the 
c!lrtlficallOns required by the Children's Internet Prolecl >on Act . as codified 3t47 U.S,C. § 254{h) and (I). because my state or local 
procurement rules or regulations or compelillve bidding requirements prevent the ma~ing 01 the certification(s) otherwise required. 
I cen.fy thallhe libranes represented in the Funding Request Number(s) on this Form 486 will be brought Into compliance with the 
CIPA requirements before the start of the Funding Year 2005. 

iBlock 3: Service Information 



7. Please provide the followIng information for each Form 471 Bloc~ 5 (Discount Fundl~g Request) Item for which the BIlled Entlly is indlcatmg that the 
named service provider may begIn submit~ng inVOIces to SLD You will need your FCDlior some 01 the informabon requlfed below Remember· The 
FRNs hsted betow must be Irom the same Funding Yeil r a; is lisled in Blockl,ltem 3 

(A' (8, (e, (0, (" 
m Fu ro ding Reques t Service Provider Service Provider Fund ing Year Service Start Date delete? 

AppliC(lliOn , Idenlltlcatlon Name From FCDl: (Earliest Date that DIscounted 
# From FCDL: (FRN) From # (SPtN) From FCDl : Services Will Begin): 

FCDl: 

666699 1820367 1013022137 AT&T Corp. 71112010 

IBlock 4: Certifications 

8. P' I cerufy Ihat lhe enli\y{ies) receiving discounted services as indicated on this Form 486 are covered by lechnology plan{s) Ihal have been 
approved by a state or other authorized body - a USAC·certmed technology plan approver - prior 10 the commencement of service and Ihat cover 
all t2 monlhs of the funding year. II applicable. provide the name(s) of the organization(s) that approved a technology plan for any eligIble entity that 
IS receiv'ng servLces covered under this Form 486. If EVERY FRN listed in the Form 486 is for basic tete phone service on ly, en ter "NONE" herB 

If ell of rlre FRNs listed herem are lor basic (elepMne sefViCfJ only, choose '"Olher" el lhe bollom of the drop down lisl end enler 'NONE' In Ihe field. 

Arl<ansas D<lPartment 01 EducaHon 

g. P' I certIfy that the services tisted on Ihls Form 486 have been. arc planL1<)d to bo, or are beLJlg proVided 10 all or some of Ihlt el igIble enhtles 
identified in Ihe Form 471 application{s) CIted above. I certify that Ihero are signed conlracts covering al l of the services lisled on Ihis Form 486 
except for those servIces provided on a tariff or monlh·to·month basis. I certify that I am aulhorized 10 subm,tthis receipt of service confirmallon on 
behalf 01 the above·named 8il led Enuty: that I have examined this request. and that. 10 Ine best of my knowledge. InlormaHon, and behel, all 
sta tements of fact contaoned hereIn are true. 

10. P' I understand thatlhe dlscounllevel used for shared servrces is condLiional, for fulure years, upon ensuring thai the most disad~antaged Schools 
and libraries Ihat are trealed as sharlng In the services rece ive an appropria le share of benefils from those services. I recognize that I may be 
audited pursuant 10 this application and Wi ll retain fo r five years any and all records. including Forms 479 where required. that I rely upon 10 
complele Ihis form and, if audited, will make available to the Administrator soch records. 

NOTES FOR COMPLETING TH E CERTIFICATIONS IN ITEM II : 
A Billed Entity who Is the AdministratIve Au thority must check Item l 1a or lib or l 1c. Check only ONE item. li the Billed Entity Is not the 
Administrative Authorlly , skip to Item lId. A Billed Entity who represents one or more Adminis trative Authorities muSI check Item lid o r 
lIe. (See the Form 486 Instructions for Item t I , ~Specla l Notes for BlUed Entitles Who Represen t One or More Administrative Authorlti os: ') A 
Billed Enttty who represents one or more Admlnlstrati~e Authorities In Funding YBars alter Funding Yoar 2001 and who checks Item lI d 
must check Item 111 or l1g. (Soe the Form 486 Instructions for Item II , ·'Speclal Notas for Billed Entities Who Represent One or More 
Administrative Authorities,") 

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR BEGINNING JULY 1. 2001 ), SKIP TO 
ITEM 12. 

11. FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE AUTHORITY: 

I certify that as of the date of the start of discounted services: 

a. 0 the recipien!{s) of serVIce represented in the Funding Request Number(5) on this Form 486 has (have) compiled wilh the requiremenls of the 
Ch,ldren's Internet Protechon Act, as cod,fied at ,17 U S.C. § 254(h) and (I). 

b. D pursuant to the ChIldren's Internet Protection Act. as cod ified at 47 U S.C § 254(h) and (I), the recipient(s) of service represented in the 
FundIng Requesl Number(s) on this Form 486: 

(FOR SCHOOLS and FOR LIBRARIES IN THE FIRST FUNDING YEAR FOR PURPOSES OF CIPA) is (are) undertaking such achans, 
oncluding any necessary procurement procedures. 10 comply With the reqUitemenls of CIPA for the next funding year, but has (have) nOI 
completed all requLJemenls of CIPA for this fundIng year 

(FOR FUNDING YEAR 2003 ONLY: FOR LIBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR PURPOSES OF CIPA) is (are) on 
compl iance WIth the requ irements of CIPA under 47 U.S C § 254{1) and undertakrng such ~cuons. In<:ludlng any necessary procurement 
procedures, to comply with the reqUlremenlS of CIPA under ~7 U S.C. § 254{h) for the next fundIng year 

c 0 the Children's Internel Protection Act , as codified at 47 U.S.C. § 254(h) and (I). does not apply because Ihe reClpienl (S) of service 
represented in the Funding Request Number(s) on this Form 48615 (ale) leceiVlng discount services only for telecommunIcations services. 

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORiT1ES I: 

d. P' I certIfy as the Billed Entity for Ihe consOr1ium that I have col lected duly completed and signed Forms 479 from all eligible members of the 
consortium. 

e. D I certify as the Billed Enhty for the consortium that Ihe on ly services Ihal have been approved for discounts under the universal service 
support mechanism on behalf of elIgible members of the consortium are telecommunrcalions services, and there!')re the requLJemenls of the 
Children's Inlemet Protection Act. as codified at d7 U.S.C. § 2S4(h) and (I), do not apply. 

For Funding Years atlor Funding Year 2<lOI: If you checked Item lId above, cheCk ONE of the boxes below: 



I. 0 I tertlfy thai some or all ollhe eligible consortium members checked Form 41911em ed Of I:em 6" 10 seek a CIPA WaIver. and upon request 
from the AdmlniSlrator I can provIde thIS inlOlmallon. OR 

!il P I certify thaI no eligIble amsorllum members cnecked Form 4791lem 6d or Item 6e to seek a CIPA Waiver 

I See the Fom> 486 t'lslrucllons 1:1, Item II. 'Spedal Notes lOf B,lIed E(I~lIes Who Represenl One Of Mom Adm,r~sIFcltl\'e Al.!thon~es· 
The n rlll1o; !ttion language abo·.e i s not Intended to luUy set forth or oxptl/ln . 11 tho requirements o f tho statute. 

IBIOCk 4 : Signature 

14. Prlntod name of aUlhorlnd pen;on: Becky Rains 

IS. Tille or poslUon o f authorized pGflIon: Slrnteglc Funding Program Mansgor 

16:1. Street Addross, P.O. Bo~. or Route Number: 

Address Line 1: POBox 3155 

Add,eu Line 210ptlonal): One Cap~ol "'lall 

CI!~: UtUe Rock 

Sta te: AR 
ZIp Codo +4: 72203· 3155 

16b. Telephone number of aulho, ized person: 

( 501) 682 - 4003 ex! 

16c. Fax number o f authorlnd person: 

(501) 682· 4310 
ISd. Email address 01 8uthorlnd person : 

aecky. Rain~@~n$as gov 

""-- ''''''''''" CI .... ' s."y"'.s..., .... '",!e·:nH1CO 
:0:.>6-200'. ~~ ..... ~I s ....... '" AC .... "'."' ... ,· ... CO"'("'·' A" ~'Q~ •• ~_........, 



Applicant's Form Identifier: 

Contact Person: Becky Rains 

Entity Number: 157107 

Phone Number: (501) 682-4003 

Certifications and Signature 

Do not write in th:U area 

1486 App lication Number: 813948 

1. I certify that the entities eligible for support that I am representing have complied with all applicable 
state and local laws regarding procurements of services for which support is being sought. 

2. I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be 
used solely for educational purposes and will nol be sold, resold, or transferred in consideration for 
money or any other thing of value. 

3. I certify thai the entity(les) t represent has complied with all program rules and I acknowledge that 
allure to do so may result in denial of discount funding andlor cancellation of funding commitments. 

4. I understand that the discount level used for shared services is conditional, for future years, upon 
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service 
receive an appropriate share of benefits from those services. 

5. I recognize that I may be audited pursuant to this application. I will retain for five years any and all 
worksheets and other records that I rely upon to fill out this application, and, if audited, will make 
available to the Administrator such records. 

6. I certify that I am authorized to submit this request on behalf of the above-named institution, that I 
have examined this request, and to the besl of my knowledge, information, and belief, all statements of 
fact contained herein are true . 

7. Cert 10 - 664003 18.Date 10/13/2010 

8. Printed name of authorized person Becky Rains 

9. Title or position of authorized person Strategic Funding Program Manager 

10a. Street Address, P.O Box or Route Number P. O. Box 3155 

One Capitol Mall 

Littl e Rock, AR 72203-3155 

10b. Telephone number of authorized person (501 682 - 4003 
10c. Fax number of authorized person: (501) 682-4310 
10d. E-mail of authorized erson: Becky.Rains@Arkansas.gov 
ATTENTION : If you are signing Form 486 using the PIN ass igned to you by SLD, you are 
reminded that using the PIN is equivalent to your handwritten signature on the form. Your use of 
he PIN to affirm these certifications means that should they prove untrue, you w ill be held to the 
ame enforcement standards as those who affirm the certifications on paper. Also , by using the 

PIN , you are affirming that you have the authority to make these certifi cations and represent the 
entity featured in Block One of this funding request. 



Please Checl< to affirm your compliance P 

486 Application Number: 

DIS STATE OF ARKANSAS 
1 CAPITOL MALL 

LITTLE ROCK, AR 72203 

Persons willfull y making fal se statements on this form can be punished by f ine or forfeiture, 
under the Communications Act, 47 U.S.C.Secs. 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C.Sec.1001. 

IThe Americans w ith Disabilities Act, the Individuals with Disabilities Education Act and the 
Rehabi litation Act may impose obligations on entities to make the services purchased with these 
discounts accessible to and usable by people w ith disabilities. 

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communication Commission's ru les requires all schools and libraries ordering 
ervices that are elig ible for and seeking universal service discounts 10 file this Services Ordered and Certification Form (FCC Form 486) 

.vith the Universal Service Administrator. 47 C.F.R. 0 54.504. The collection of information stems from the Commlssion's authority under 
Section 254 of the Communications Act of 1934. as amended, 47 U.S.C. 0 254. The data in the report wi ll be used to ensure tha t schools 
and libraries comply with the competitive bidding requirement contained in 47 C.F.R. 0 54.504. All schoolS and libraries planning to order 
services eligible for universal service discounts must file this fo rm themsetves or as part of a consortium. 

IAn agency may not conduct or sponsor, and a person Is not required to respond to. a collection of information untess it displays a currently 
al id OMB control number. 

he FCC is authorized under the Communicatior"ls Act of 1934. as amended. to collect the personal informatior"l we request in this form. We 
ill use the information you provide to delermine whether approving th is applicatior"l is in the public Ir"lt erest. If we believe there may be a 
iola tion of potential violation of a FCC statute. regulatior"l. rule or order. your application may be referred to the Federal. state. or local 
ger"lcy responsible for ir"lvest igating. prosecuting, er"lforcir"l9 or Implemer"lting the statute. rule. regutation or order. tn certain cases. the 

information in your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any 
mployee of the FCC: or (c) the Ur"Iiled States Governmer"ll. is a party of a proceedin9 before the body or has an inlerest In the proceeding. 

If you owe a past due debt to the federal government. the taxpayer identification number (such as your social security number) and other 
mlormation you provide may also be disclosed to the Department of the Treasury Financia l Management Service, other federal agencies 

land/or your employer to offset your salary, IRS tax refund or other payments to collect thaI debt. The FCC may also provide this 
information to these agencies through the matching of computer records when authorized. 

Iwith the exception of your social seturity number, if you do not provide the information we request on the form, the FCC may delay 
processing of your application or may relurn your application without action. 

he foregoin9 Notice is requ ired by the Privacy Act of t974. Pub. L. No, 93-579, December 31. 1974. 5 U.S.C. U 552. and the Paperwork 
Reduction Act 01 1995. Pub. L. No. 104-13,44 U.S.C. 0 3501. et seq. 

Public reporting burden for this colleclion of information is estimated to average 6 hours per response. including the time for reviewing 
instructions. searching e~isllng data sources. gatherin9 and maintaining the data needed. compleMg, ar"ld reviewing the collection of 
information. Send comments regarding this burden estimate or any other aspect of this collection 01 inlormalion, including suggestions lor 
reducing the reporting burden to the Federal Communications Commission. Performance Evaluation and Records Mar"lagement. 

!waShington, D.C. 20554. 

Please retain a copy of this page and submit a copy With any communications 
to the SLD. 

( Return to SLD Home Page ) 

Copyright 1997-2002 
Schools and Libraries Division 


